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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prursuant 1o the provisions of sections 603.01]4 or 003.0116, Florida Statutes. the u‘:c/crmgned Tomited [webilnty company
submits the jollowmg statement m order 1o chunge us registered office or registered agem, or both, i the Stute of F lorde.
! , . .

Ntahan Restaurant Group LLC

1. Name of the limited liability company:
2. 1a) (b)
Poncipal office address of hmned hatliy company Marhing addiess of hmited hability company
(Nofe: MUNT BE STREET ADDIESS) (Note: AAY BE POST OFFICE BOX)
2NN S COLORATX BEAVTYTOWER 2 5TE 400 COLORANDOD CENMNTER 2000 CDLORADO BLVDLTW
DENVER, CO 80222 DENVER. CO 80222
12/03/2021 NM21000016220
3 Datc of filing/registration in Florida 4. [2ocument number
5. (@)
Registered Agent and Registered Wffice shown on the secards of the Flonda Dept of Stale

CORPORATION SERVICE COMPARY
(MUST BE FLORIDA STREET ADDRESS)

Kegistered Office Address
1200 HAYS 5T

TALLAHASSEE, FL 32301 El 32301
(b) _

Enter name of NEW Regivtered Apent and/ov NEW Registered (HFice address 4 o
~a
LEGALINC CORMORATE SERVICES [N, o]
)

NEW Registered Office Adkiess : ; R

476 Riverside Ave - o :

- L e
W =X
Tacksonville Fl 32202 :i;- A
L FL =l
[~a

ned that after the

If the limited Hability company is not organized under the laws of the State of Florida. it is hereby confin
change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Qr. in the case of a Florida limited liability company, it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
N vinole 7rooma NICOLE TRIPPS
Signatune of w member or authdzed 1epresentative of 8 member Prinled o1 1yped name of signee

{ hereby accepn the uppomiment as regisiered ugens and agree 1o act i this capaciy. 1 further agree io mm{):’y with the
‘aper uid complete performance of my duties. and 1 um fanitiar with g
S. Or, 5’ this document 1s being filee

prowvisions af all stanites relative 1o the i ; i Juns nd aceept
Stered agent as provided jor i Chaptér 603, F. :
ved office address, | héreby confirm that the nuted hrabiiy company has been

the obligagaus of my posing
{((H22000366944 3)))

1ol Cliance T the re

Signature of Registered Agent
Division of Corporationse .0, Box 6327 Talluhassee, 1. 32314

FILING IER: 82500

INERI§ (24



